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Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A. General Manager (Include Address if different than above)
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Telephone Number / Facsimile Number / E-mail Address
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B. Customer Relations/Complaints Representative (Include Address if different than above)
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Telephone Number / Facsimile Number / E-mail Address

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
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Telephone Number / Facsimile Number / E-mail Address
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C2. Customer Contact (Toll Free Number)
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D. Engineering Operations (Include Address if different than above)
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Telephone Number / Facsimile Number / E-mail Addres
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Pursuant to the Commission's rules and requlations, print or type company contact for the followinq areas:

A, General Manager (Include Address if different than above)

Telephone Number / Facsimile Number / E-mail Address
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E. Test and Re air (Include Address if different than above)
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Telephone Number / Facsimile Number / E-mail Address
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In addition lease rovide the followin com an contact information to assist in ro er routin of

corres ondence and invoices:

G. Regulatory Officer (Include Address if different than above)
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Gross Receipts Mailings (Name)
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Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201
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